
PLEASE IDENTIFY YOURSELF

*First Name:

*Last Name:

*Address:

*Zip:

*Phone:

*Email:

ENTER COMPLAINT BELOW

*Violation Address:

*Nature of Complaint:

IMPORTANT:  Your information is confidential.
If your request requires immediate attention, please contact the Code Enforcement Department at (760) 602-2703

*ALL FIELDS BELOW MUST BE COMPLETED*
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